Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ ms /MRS (MRD FIRST i OFFICE USE ONLY
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Scor 0CT 42000 . b=
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OFFICEHOLDER A
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6 CAMPAIGN MS / MRS jiR> FIRST MI
g > Date imaged
TREASURER Sﬁ) .
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NICKNAME LAST SUFFIX
SC > 7T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE
TREASURER . R S
ADDRESS &1 Seconst ST
(Residence or Business) .
SAN MAL col T D FE6E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —_— g
PHONE (5(1-) 6/ o~ ST/
9 REPORTTYPE i 15th day after campaign treasurer
D January 15 g 30th day before election D Runoff D appointment (officeholder only)
D July 16 D 8th day before election {:] Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
N 2 10 ©7 23./1D
11 ELECTION ELECTION DATE ELECTION TYPE
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; / / / 5 D Primary D Runoff ﬁeral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
EALMNAC cos Cory Coomed Apee b
14 NOTICE » ’ ’
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Lot S oo
17 NOTICE THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F ROM CANDIDATE , OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLED R
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eeNerAL
COMMITTEE ADDRESS
[:] SPECIFIC
COMMITTEE CAMPAIGN TREASURERNAME
D additional pages
COMMITWAIGN TREASURER ADDRESS
{/,,M"
e
/ ,.a’/
_
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5-0 .
2, TOTAL POLITICAL CONTRIBUTIONS $ 50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %gb -
EXPENDITURE
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. 7
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/100 oy

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Flection Code.

SHELLEY GOODWIN
MY COMMISSION EXPIRES
October 26, 2013

N —Sigrrataressf Candidate ar Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE é{w
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4 Crde) T
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

|

2 FILER NAME

il} Ane Sc orT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

L Aty

6 Contrlbutor address

Po Lox 24¥
Aot 7w 7807

£
o AVA i S
City; State; Zip Code

In-kind contribution
description (if applicable)

7 Amount of
contribution ($)

Reo
|

(if travel outside of Texas, complete Scheduie T)

8

|
I
l
I

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

3 Ser v | Chaedos NAZE

Contriputor address; Ctty State Zip; C-ode.
o e (€07
SAN MALCSS 7 TH(S

Amount of I In-kind contribution
contribution ($) I description (if applicable)
200

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#:

Shaun  Caans;

.Contrlbutoraddress City; State; le Code

9737 Quear IHW; THA
W/siriv T 2825

CAANSToA
(¢ Se T

S (/4.’[?2- 7@

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC(ID#:

Edwnad Colomn

Contrlbutor address City; State Z|p Code

§02 fock Cleel Da
bresr Lake (s 7> 95198

[95¢/Tp

Amount of I In-kind contribution
contribution ($) I description (if applicable)

.o
|

AL
|

(If trave| outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

T, Qondon Meva T

Con’mbutor address City; State; 2

U Nef H U
Wesr (ot 1 20794

State; Z:p Code

19 52/71 0

Amount of I In-kind contribution
contribution ($) I description (if applicable)

|
(SO

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

SLI AN-e §c o7

3 ACCOUNT # (Ethics Commission Filers)

Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ /

§ Date 6 Full name of pledgor ] out-of-state PAC (ID#: y | 8 Amountof I 9  In-kind description
pledge (3) i applicabie)

7 Pledgor address; City; State; Zip Code

(If travel oytide of Texas, compiete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Empioyer (See lnSfrUCﬁty '

Date Full name of piedgor ] out-of-state PAC (ID#; ) mount of In-kind description

pledge ($) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Eyéyer (See Instructions)

s

Date Full name of piedgor 7 out-of-state PAC (ID#:

/

) Amount of In-kind description

Pledgor address; City; State; Zip Code

piedge ($) (if applicable)

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions) /

Employer (See Instructions)

Date Full name of pledgor M 4-(of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job ty(See instructions)

Employer (See Instructions)

va

Date Full n’éme of pledgor 1 out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City, State; Zip Code

/

I
pledge ($) I (if applicable)

I

I

(if travel outside of Texas, complete Scheduie T)

Prin% occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

2 FILER NAME

SA Al Sco/’"’/‘

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = >

= $

8§ Date of loan 7 Name oflender

] out-of-state PAC (ID#:

y] 9 LoanAmount($)

6 Islender 8 Lenderaddress; City; State; Zip Code
a financial ; P
Institution? 3 ol S:’eC (7”\(/ ST

Y Sad WPt c o3 s Y $he¢

2500 °°

10 Interestrate

U

11 Maturity date

it

12 Principal occupation / Job title (See instructions)

/gu SeateSS Qe n-e A

13 Employer (See Instructions)

14 Description of Coliateral

Mnone

15 GUARANTOR 16 Name of guarantor
INFORMATION

&:ﬁot applicable

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Loan Amount ($)

Date of foan Name ofiender [ out-of-state PAC (ID#; )
Isiender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N

Principal occupation / Job title (See instructions)

Employer (éee Instructions)

Description of Coliateral

[T none

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City;

[T] notapplicable

Amount Guaranteed ($)

Principal Occupation (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiiing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

[ of €

3 ACCOUNT # (Ethics Commission Filers)

2 FlLERf
b pree. S w7

4 Date

08/1) /1o

5 Payee name

VIcToxy STowe . C A

6 Amount ($)

’Z/ﬁ?izz

7 Payee address;_ City; State; Zip Code
SZ2oo Sww 3Jo7% 3T.
Dﬁ U@Nﬁdrf—’f, o A {2302’

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed at the top of this schedule)

(b) Description (iftravel outside of Texas, comptete Schedute T)

Adé&/(_’i“/ < x\/ﬁ

9 Compiete ONLY if direct
expenditure to benefit C/OH

UG ad ; PsSh € Aands

Candidate /¢ Off'ceholder name Office sought Office heid

EXPENDITURE

Date Payee name
T-3-/o San MAk c g5 Banly Lecood
Amount ($) Payee address; City; State; Zip Code
_ 1970 (£ 5 Sowrt!
'-ke(/m,cs Sy i Atca s 795 DRy
- PURPOSE Category (Seecategories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

AdonTrs v el pet

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9—/—/¢ S A Cay MHiah Sebool bpesyoncld
Amount ($) Pay e addre;z City; State; Zip Code
Q\S A 1rrlet Aond
?UO‘ SAN MACos ; T 78646
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE W VL ATTC 7

Pen ad [foGaam

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
G~ /(3-/0 Lgx‘l"("’/W/l)ﬁ’L( PR ﬁ’»H IV LQ(‘OA'\(/
Amount ($) Payee address; City; State; Zip €ode
]9 i¢ AT sou7H
K| <S¢ SANMA cos TNRITEET
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A{Av/ V= T75 e AdA, Nec s Part

Compiete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Pollihg Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

DIV

2 FILER NAME

<hW€ S ar7—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
G133~ /0 Yahe o Tac

6 Amount ($)'

KC)C)'%S-

7 Payee address; . City: State;. Zip Code
ey PosT & NP
Sonny/il< ;A 9Y0F T

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

WV’CM—ﬂi PPN

(b) Description (iftravel outside of Texas, complete Schedule T)

el Al Lef

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ﬁ §<K,//

Date Payee name
T— -0 ('-Q(/(:')( of Fc e
Amount (3$) Payee address; City; State; Zip Code

o/ N [Eoand (\"Af«,)/s’?‘
g Aoy 1 Tx 7Y6(6

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Adserr0 002,

Description (iftravel outside of Texas, complete Schedule T)

Cand ¢

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

\> 23 e

Date Payee name
T-&4—/o O0Ffca Do pPoT
Amount ($) Payee address; City; State; Zip Code

RO SPLRGTo oot crny
SHN M B c o5 s >F66¢

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

B e Tf i

Description (If travel outside of Texas, complete Schedule T)

M Gen /lalle §

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

OF
EXPENDITURE

fﬂ—fw’ﬂ/\[‘/\

Date Payee name
Y ~/0 OFFc e Mo
Amount ($) Payee address; City; State; Zip Code
{ >0 t#rs s,
S New hepomLels, 7% 75139
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

\K/hr AT OO~

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pollihg Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1

TotT?I pages Scheduie F:

of ¢

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

S\h AN e Sc & 77

expenditure to benefit C/OH

4 Date 5 Payee name
N~ CoomTy 3 F Mgy
6 Amount ($) 7 Payee address; City: Staie: Zip Code
Lo < RKeadwnry
— 35 SAN MACES T "7 566C
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE . T N
g/\‘ejﬂ«‘rm AN VoTSA ppmes
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

K- 13—/0

Date

Payee name

SAN MAxc 05 Paxi oFLrel

Amount ($) Payee address; City; ?tate; Zip Code
‘ (% P
X o[ A KRounda (vp 37
A S Ay «
MAcos T DYLCC
PURPOSE Category (Seecategories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

(N e 7705 g MA:[«-\

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

117/r'is3

Date Payee name

9—/0 ~/ O Lowes

Amount (3$) Payee address; City; State; Zip Code
2l 3T s,

SAY Motcos yoe NFLC

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

3ra s Hrrclugmar

Category (See categories listed at the top of this schedule)

A N T,

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

9—(1-/o (atre s

Amount ($) Payee address; City; State; Zip Code

Ll I H S
ok S .
I AN Mg cos T DYEGC
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

e/ ven +1< , asth e ot hamedo g

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Y sF £

2 FILER NAME

Sbhane Sy orr

3 ACCOUNT # (Ethics Commission Fiiers)

expenditure to benefit C/OH

4 Date 5 Payee name
G~ ra-/0 ( Ol S
6 Amount ($) 7 Payee address; City; State; Zip Code
wLil /H#3s S
5 t L/{ ; -
12 SO Matcpy 75 DYCE
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE N
At ron 7700 st Srant Mol A .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
G -Jo (o es
Amount ($) Payee address; City; State; Zip Code
Ll Xy S
LGl )
7§ DAN NMc ©y e DVULE

PURPOSE
OF
EXPENDITURE

L
Category (See categories listed at the top of this schedule)

Ar)/Mﬂg/Nb\

Description (if travel outside of Texas, complete Schedule T)

S/4V O

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name

ﬁ"/ K/ & LO’(/\/Q S

Amount ($) Payee address; Ci’cy; State; Zip Code
il (HY5 S

R

SAN Mo cas Fx 256€6C

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedute)

AZ'/!/{""\7‘7<//\&\V\

Description (If travel outside of Texas, complete Schedule T)

Sta i JHparedane

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name

G- 10 orve S
Amount (%) Payee address; City; State; Zip Code

2L 1A 35 S

/6" S

L MaLcos T Dbl

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

AT~ Trg w1

$Ua s Haeloyi-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office heid

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sof 6 hone Scorr
4 Date 5 Payee name
N . v ;i
S—/9—8 7t f

6 Amount ($)

7 Payee address; City; State; Zip Code

Ty N /#3235

expenditure to benefit C/OH

A A >
26 DAY MACC oy 7= 264X
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ; by
Cowrsalryaic MeaTING ) Buak g7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Y~/%-ra Waadys L6
Amount ($) Payee address; City; State; Zip Code
LEO( HunTet LS
ol ) A
7. SAN MALC 03 7 VEGEC
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE B Lo fsftmstnn Hovr b dolors Aieers s
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
14— 7/o alners
Amount ($) Payee address; City; State; Zip Code
B mMoepra s7
L .90 S .
[ N MANC 0 S yx DfU(E
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE o re 7 {Anclaqe L s
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

e %
Sz "

Date Payee name
%"/Y /0 7T res //é(MﬁNﬂrx
Amount ($) Payee address; City; State; Zip Code

TS0 [T Load S o< ol
SAN MGt cos e 205666

Complete ONLY if direct

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE e arT BUT7 25 o ?si\ o s o Ks 1o
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pollihg Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

( of 6 Shoavis Se or -
4 Date 5 Payee name
9-ir-s0 (geves
8 Amount () 7 Payee address; City: State; Zip Code
VLIl AFRT S
%3 ’
7. Sl ANak cos 7 Y F6E G
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Adeecry Srgsy S (€ i o st

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

HY 90

Date Payee name
T~-%-/0 Qe daddy.conn
Amount ($) Payee address; City; /State; Zip Code

lhyss N, Hoydon D) Sure 275
St erzzdal AN |, g2 Lo

PURPOSE
OF
EXPENDITURE

Category (Seetategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

A vterr75, 000 2§ g rame,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

S(/I e Scc?r’7"

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&5 Payee name

A
{

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel déde of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)fg

/

Description (if travel outside of Texas, complete Schedule T)

Date

Payee name

/
/

Amount ($)

Reimbursement from
political contributions

Payee address;

Cﬁy/ State; Zip Code

/

political contributions
intended

A
/
D Reimbursement from

7

intended
PURPOSE Category (See catxeéfbries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
,/
e
Date Payee name
//
)

Amount (%) i - Payee address; City; State; Zip Code

PURE,é/SE
OF

EX7.'—./NDITU RE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

/

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

?ll anie Scorr

4 Date 5 Business name /

6 Amount (8) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, compe{éSchedu!e T
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name /
Amount ($) Business address; City; State; Zip Code /’
PURPOSE Category (See categories listed at the top of this schedule) ?séription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /
Complete QNLY if direct Candidate / Officeholder name /fr Office sought Office held
expenditure to benefit C/OH f,/
y
Date Business name /
Amount ($) Business address; City; Statei/ Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate /. Gfficeholder name Office sought Office held
expenditure to benefit C/OH /
Date Busines/sl name
Amount ($) /B/usiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPEND/IT RE
Complete” QNLY if direct Candidate / Officeholder name Office sought Office held
eWure to benefit C/OH
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

2 FILER NAME

(<A Ani-g S < ST T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

{b) Description (See instructions regaring type of information required.)

EXPENDITURE

OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

Date Payee name
Armount ($) Payee address; City; /State; Zip Code
PURPOSE Category (See ca'!{gories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Paye® name
Amount ($) Payee address; City; State; Zip Code
PURPGSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
EXPENDITURE

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

<Z7744\/J€, S corr

3 ACCOUNT # (Ethics Commission Filers)

2.
4 Date § Payorname Amount
(€]
6 Payor address; City State Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City State Zip Code
Reason for credit
Date Payor name Amount
(6]
Payor address; City State Zip Code
Reason for credit
Date Payor name Amount
(%)
béyc;r éddfeés;' Ci‘ty; ' étaté o le Cﬁode .....
Reason for credit
Date Payor name Amount
(%)
Payor a’d/:fress; City State Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

qlr Ale S( a7

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

§ Contribution / Expenditure reported on:
(] scheduleA  [] schedule® [ ] Schedule C [ | Schedule D [ _] Schedule F (] schefiule G

[ ] scheduleH  [] scheduteN [ ] coH-uc [ ] COH-T ] pacc [] phc-e

6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, of'other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A [T] Schedule B [ ] Schedule C [ ] ScheduleD [ | Schedule F [ ] Schedule G

[ ] schedueH  [] scheduleN [ ] cor-uc JZ COH-T [] pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure locatio

Destination city or name of destir?(location

. e . - .
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

/

7

Name of Contributor / Corporation or Labor Orgarﬁzation / Pledgor / Payee

Contribution / Expenditure reported on: //

Vg

[:I Schedule A / Schedule B [:I Schedule C [:I Schedule D [:I Schedule F [:I Schedule G
[} schedule H // [] schedueN  [] coH-uc [ ] COH.T ] Pacc (] Pace

Dates of travel Nar,r(e of person(s) traveling

Departure city or name of departure location

/ Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



